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We report the ﬁrst case of a benign extrapleural solitary ﬁbrous tumor (SFT) that occurred in the left side
of the neck of a 2-year-old boy. Complete surgical resection was performed for this tumor. Immuno-
histochemistry was useful to diagnose the benign solitary ﬁbrous tumor.
 2013 Elsevier Inc. Open access under CC BY-NC-ND license.SFT was ﬁrst described in 1931 by Klemperer and Rabin as a
distinct mesothelial tumor arising from the pleura [1]. It is a usually
encapsulated lesion considered to be part of hemangiopericytoma
spectrum. SFT, referred to by many other names such as ﬁbrous
mesothelioma, subpleural ﬁbroma and localized ﬁbrous tumors of
the pleura, is usually benign but malignant variants are frequently
found, and metastasis can occur long after the ﬁrst treatment [2].
Solitary ﬁbrous tumor is the currently preferred term in pathology.
While SFT is most common in the pleura, it may occur in any site,
with about 6% developing in the head and neck [3]. Commonly, SFTs
occur in adults and are extremely rare in children under 10 years
old, with only 12 cases of SFTs in the head and neck reported in
children [2]. The characteristic histologic appearance with CD34
immunoreactivity supports the diagnosis [2]. Here we report a rare
case of a resectable SFT in the left side of the neck of a 2-year-old
boy.
1. Case report
In February 2010 the parents of a 2-year-old male noticed
swelling in the left side of his neck and brought him to our hospital.
Computed tomography (CT) and ultrasonography revealed a solid; fax: þ81 11 615 5405.
iko).
-NC-ND license.smooth mass and low echoic area in his neck described as a
nerve sheath tumor. Fine needle aspiration was performed under
ultrasonography and the cytomorphologic features had no
malignancy and did not have the features of nerve sheath tumors.
Magnetic resonance imaging (MRI) revealed a 30 mm  35 mm
well-circumscribed T2 hypointense and T1 hypointense mass in the
left side of his neck. In MRI ﬁndings, the tumor did not show con-
nections to any nerves. He was placed under medical observation
because of the possibility of a neurological deﬁcit after a curative
operation.
However, 10 months later, the tumor in his neck appeared to
have grown based on MRI ﬁndings (Fig. 1) and he still had no
neurological deﬁcit. His parents expressed their desire for a curative
operation considering the possibility of malignant disease. We then
obtained their informed consent for resection of the tumor. In
January 2011, an operation was performed. The tumor was located
away from any cervical nerves and had no adhesions. We could
resect the encapsulated tumor en bloc. The postoperative clinical
course was uneventful, with no neurological deﬁcit.
Histopathologic analysis revealed a hypocellular ﬁbrous tumor
with a patternless architecture and branching hemangioper-
icytoma-like vessels. The tumor cells were spindle-shaped without
signiﬁcant nuclear atypia. Themitotic count was 1/10HPF or less. No
coagulative necrosis was observed. Immunohistochemically, the
tumor cells were strongly immunoreactive for cluster of differen-
tiation (CD)34, vimentin, and weakly positive for CD99 (MIC2).
Fig. 1. A coronal T2W1 MRI image shows a solid low intensity mass in the left side of
the neck. The mass size was 41 mm  40 mm.
Table 1
Reports of solitary ﬁbrous tumors in children.
Patient number Age (years) Sex Site
1 13 M Epiglottis
2 11 M Meninges
3 18 M Meninges
4 14 F Meninges
5 14 F Orbit
6 2 F Scalp
7 18 F Orbit
8 15 M Orbit
9 18 M Orbit
10 11 F Parotid
11 14 F Orbit
12 9 M Orbit
Present case 2 M Neck
F, female; M, male.
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desmin, anti-muscle actin antigen (HHF-35), B-cell lymphoma 2
(bcl-2) and b-catenin were negative (Fig. 2A and B). The diagnosis
was extrapleural benign SFT. The surgical margin was negative.
The patient was discharged 7 days after the operation and no
additional treatments were performed. No sign of recurrence or
metastasis has been detected during 10 months after the operation.
However long-term follow-up will be necessary to determine
whether the operation was truly curative.
2. Discussion
SFT is a rare spindle-cell tumor ﬁrst reported by Klemperer in
1931 as originating from the pleura [1]. Extrapleural SFTs have been
increasingly reported in recent years, although occurrence in the
pediatric neck is extremely rare. In 1991 Witkin ﬁrst described SFT
in the head and neck, mainly in the nasal cavity [4]. Histologically,
SFT has been described as a spindle cell tumor with a patternless
architecture, hemangiopericytoma-like branching vascular pattern
and strong CD34 immunoreactivity [3].Fig. 2. A: Pathological ﬁndings of tumor (hematoxylin-eosin staining 40). B: ImmuCD34 monoclonal antibodies recognize a single-chain trans-
membrane glycoprotein that is selectively expressed on human
hemopoietic progenitor cells and vascular endothelium [5]. CD34
immunoreactivity is consistently found in SFTs, and this marker has
potential use as an adjuvant in the diagnosis of this entity [3]. Thus,
in extrapleural lesions, more detailed investigation of CD34
immunoreactivity might be necessary.
Only twelve previous cases in pediatric patients have been re-
ported in the English literature [6,7] (Table 1). Although most
previously reported patients were adults, SFTs of extrapleural origin
have been diagnosed with increasing frequency in recent years as
the result of improved methods of pathologic examination. Under
the World Health Organization (WHO) classiﬁcation of tumors of
soft tissue and bone in 2013, hemangiopericytomas (HPC) and SFTs
of the soft tissues are regarded as features of the same entity in the
soft tissue fascicle [8]. SFT is preferred by most pathologists as a
better term than “hemangiopericytoma.” HPC left only a name
including SFTs. Furthermore, HPC of the head and neck in children
is extremely rare [9].We could not obtain any case report about HPC
of the neck in children under 10 years old.
Complete surgical resection is the only method of curative
management. SFTs are usually benign; however, they can recur and
metastasize after surgical resection, thus making long-time follow-
up of all cases strongly advisable [2,3].3. Conclusion
We reported a rare case of an SFT in the left side of the neck of a
2-year-old boy. CD34 immunoreactivity was useful to exclude
other soft tissue tumors.nohistochemical analysis of tumor (200). Spindle cells strongly express CD34.
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